OMB No, 1545-0123 


2023 


Form 1 120-S 


U.S. Income Tax Return for an S Corporation 
Do not file this form unless the corporation has filed or 
Department of the Treasury is attaching Form 2553 to elect to be an S corporation. : 
Intemal Revenue Service Go to www.irs.gov/Form1120S_for instructions and the latest information. 
For calendar year 2023 or tax year beginning ending 
A S election effective date Name 

01/01/15 NAYLOR LANE PHARMACY INC. 
B_ Business activity code 
number (see instructions) 


456110 


C Check if Sch. M3 ~ 
attached LJ 


Employer Identification number 


47-2127233 
E Date incorporated 
07/31/2014 


F Total assets (see instructions) 


City or town, state or province, country, and ZIP or foreign postal code 


FULTON MD 20759 


$ 165,177 


G ls the corporation electing to be an S corporation beginning with this tax year? See instructions. | Yes xX] No 

H_ Check if: (1) [] Final return (2) [] Name change (3) [x] Address change (4) [] Amended return (5) [] S election termination 

| Enter the number of shareholders who were shareholders during any part of the tax year 1 
J 


Cost of goods sold (attach Form 1125-A) 
Gross profit. Subtract line 2 from line 1c 


Income 


Total income (loss). Add lines 3 through 5 2.2... esee eee eeeeee eects 6] 427 ,833 
Compensation of officers (see instructions—attach Form 1125-E) .0.........cccccececccececcecececececesteveteeccaces 141,731 


Salaries and wages (less employment credits)... 0.0.0.0... .e ccc cccccecececesecueeaceceseeutuesevecuecesuctserececs | # | 15,351 
Repalts afd MBIENANCS os coon xarenusan sus wens vase vnvuiens 644 # due vaseteny Vass su dite eben won s¥u¥s sens se es | 9 | 8 ,239- 
Ba insta eee veh actrees nec se aes ei ot Hai fesse ccs nadelig eer oa | 10 | 


Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 
Depletion (Do not deduct oil and gas depletion.) 
Advertising 


Deductions (see instructions for limitations) 


se seoa tie sociaee Seti ea tetas ata tas annegrag (Col 471,374 

esa ed one atte Retin 5 ete ee Sse cit © secu cas Spence ds | 22 | -43 ,541 
Excess net passive income or LIFO recapture tax (see instructions) = 
Tax Tom Seeduis D (FOR T1208) oa  ssvassacgn vio snte onss von sama sean done eas 


Current year's estimated tax payments & preceding year's overpayment credited to the current year ee. 
Tax deposited with Form 7004 i ccsessrueeeeeseeseeeess 
z 


Tax and Payments 


Enter amount from line 27: Credited to 2024 estimated tax 


.____| arate elastin ng eetoorend Gilet N hina sonal onl eariels Moses pee eter ie eames ii uate pg 
Sign is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No 
Here President 

Signature of officer Temi tope Gbolagun Date Title 
Preparer's signature Date Check | if PTIN 
we 09/09/24 701057947 
Preparer Fim'sname Katz & Co., P.A. Firm's EIN 
Use Only | Fim's address 4641 Montgomery Ave Ste 200 
Bethesda, MD 20814 Phone no. 301-951-8700 
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2023) 


DAA 


Form 1120-S (2023) NAYLOR LANE PHARMACY INC. 47-2127233 
ed Other Information (see instructions 
1 Check accounting method: a x Cash b E Accrual 
c | Other (specify) 

2 See the instructions and enter the: 
a Business activity RETAIL PHARMACY b Product or service PHARMACY 


nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation 
4 At the end of the tax year, did the corporation: 
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) 
DELO cs sry nea ame a maves neg d Rew 2 UNE NHR Gass sei pac naing ania Bene suk mre Caled Ham NCaED K PeReE BN 8 UU Y MGM BNGILS H hej Fk sss @ occ-e wang cams dense tea eum e 


(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of (v) If Percentage in (iv) Is 100%, 
Identification Incorporation Stock Owned Enter the Date (if applicable) 
Number (if any) a Qualified Subchapter S 


b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below. sst—s—si—i—sSSSSCSCSCSCisS 


Subsidiary Election Was Made 


(i) Name of Entity (ii) Employer (iv) Country of (v) Maximum Percentage 
Identification Organization Owned in Profit, 
Number (if any) Loss, or Capital 


5a_ At the end of the tax year, did the corporation have any outstanding shares of restricted stock? 
If “Yes,” complete lines (i) and (ii) below. 
(i) Total shares of restricted stock 


6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide 
information on any reportable transaction? 0.20. ce ccc ccc cece cc eeeee eee e bebe oboe 

7 — Check this box if the corporation issued publicly offered debt instruments with original issue discount 
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount 
Instruments. 

8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in 
gain reduced by net recognized built-in gain from prior years. See instructions $ 


10 Does the corporation satisfy one or more of the following? See instructions 
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years 
preceding the current tax year are more than $29 million and the corporation has business interest expense. 
c The corporation is a tax shelter and the corporation has business interest expense. 
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j). 
11 Does the corporation satisfy both of the following conditions? 
a The corporation's total receipts (see instructions) for the tax year were less than $250,000. 
b The corporation’s total assets at the end of the tax year were less than $250,000. 
lf “Yes,” the corporation is not required to complete Schedules L and M-1. ES 


Form 11 20-S (2023) 


DAA 


Beis? 


Form 1120-S (2023) NAYLOR LANE PHARMACY INC. 47-2127233 
Bi Other Information (see instructions) (continued 
12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 
terms modified so as to reduce the principal amount of the debt? 2222.0 o ooo ooo ecco ove eevee ebb bebe obec 


lf "Yes," enter the amount of principal reduction: i ecccccccsecseereeevesereeeees tl cothiinnngi eager: 
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions .................... 
14a Did the corporation make any payments in 2023 that would require it to file Form(s) 1099? 200.20. occ ev ee cece cece. | x | 
b If “Yes,” did or will the corporation file required ORNS) OOOO ois site anu a Sees d-oren t-pendes s tagus psa versie sisvone i Bake yeep Hates Gobi sexai a lace nes wins o asta Ea 
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 2200.00. ce eee v cece ce cee cece. || x 
If “Yes,” enter the amount from Form 8996, iM€ 15 ovo veveccee ee eeeceecces BF cassiuuntiideabstcanns evened ped 


or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions. ss 


le Shareholders’ Pro Rata Share Items Total amount 
-43,541 


aD 
o 
fe} 
a 
® 
= 
3 
oO 
= 
o Section 179 deduction (attach Form 4562) ecto rreteeeeee ee 
8 Chatitable contMb ttn arena snnnmne ewe xin seu ein aon imey pone vuipeneesea OEE, ME 
° 
eer ET ADSZ ESD Ee ASE ACU OES a seid (tiie enhtens cae Wai ease NE A eum a sca 6- Apdo Sands agsh > atenwea 6 suaine Sedoea,@ SueueiNearawleh omween. fe omen thee 
3 
o 
CE SNS SEEMS ERNE see sore aan emits ayy INOUE? cre a ois 6 talus e aya a souah a busi ecaseh-g Sain ened Atmnente we 
Low-income housing credit (section 42(j)(5)) 
Low-income housing credit (other) 
£ 
4 Other rental real estate credits (see instructions) . 
_ 
iS) Other rental credits (see instructions) 
g Other credits (see instructions 
uf 
2g Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share Items—tnternational, and 
S check this box to indicate you are reporting items of international tax relevance 
x Post-1986 depreciation adjustment 
gf £ Adjusted gain or loss 
wES 
Sec 
2 c= 
<tc 


Other AMT items (attach statement 
Tax-exempt interest income 
Other tax-exempt income 
Nondeductible expenses 
Distributions (attach statement if required) (see instructions) 
Repayment of loans from shareholders 

f Foreign taxes paid or accrued 


Basis 


Items Affecting 
Shareholder 


Form 1120-S (2023) 


DAA 


Form 1120-S (2023 


DAA 


NAYLOR LANE PHARMACY INC. 47-2127233 Page 4 


1e Shareholders’ Pro Rata Share Items (continued) Total amount 


§ | 17a Investmentincome 7a 

@ | b Investmentexpenses 17b 

& | © Dividend distributions paid from accumulated earnings andprofts. 17¢ 

es UR Ees Boone cen, ee 
—f—— reer aie amounts (atiach statemenp ow ECE STATEMENT Ss... | een ae Ree DD te AE ht 


18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result, 
subtract the sum of the amounts on lines 114 through 12d and 16f 


Balance Sheets per Books 


Assets 


ciliation 


Cash 


Tax-exempt securities (see instructions) _ 
Other current assets (attach statement) - Stmt : 4 : 
Loans to shareholders 


Other assets (attach statement) Stmt 5_ 
Totalassets ee, 

Liabilities and Shareholders’ Equity 
Accounts payable : 
Mortgages, notes, bonds payable in less than 1 year : 
Other current liabilities (attach statement) Stmt ; 6 
Loans from shareholders 
Mortgages, notes, bonds payable in 1 year or more 
Other liabilities (attach statement) 
Capital stock 


262 
742 
324 


500 
7 


651 


165,177 
Form 1120-S (2023) 


23) NAYLOR LANE PHARMACY INC. 47-2127233 
4] Reconciliation of Income (Loss) per Books With Income (Loss) per Return 
Note: The corporation may be required to file Schedule M-3. See instructions. 
1 Netincome (loss) perbooks Income recorded on books this year not included 
2 Income included on Schedule K, lines 1, 2, 3c, 4, on Schedule K, lines 1 through 10 (itemize): 
5a, 6, 7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest $ 
year (itemize) ee Pe 
3 Expenses recorded on books this year 
not included on Schedule K, lines 1 


through 12 and 16f (itemize): 


lines 1 through 12, and 16f, not charged 
against book income this year (itemize): 


a Depreciation $ a Depreciation $cc, 
b> Travel and $ 

emerainment Pcs wmemumaenseactas. Il  § —«-—s-_—S—Ss*d sits manta d auststarnannte pte NEY mote EY Ome HERE EEmOR ENE Hed 
4 Add! Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. . 


Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income 
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account 


(a) Accumulated (b) Shareholders’ 


undistributed taxable 


(c) Accumulated (d) Other adjustments 


account 


adjustments account earnings and profits 


income previously taxed 


Loss from page 1, line 22 
Other reductions 


Balance at end of tax year. Subtract line 7 
from line 6 


AN ODahWhHD = 


Form 1120-S (2023) 


DAA 


om 1125-A 


(Rev. November 2018) 


Department of the Treasury 
Internal Revenue Service 


Cost of Goods Sold 


> Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065. 
> Go to www.irs.gov/Form1125A for the latest information. 


OMB No. 1545-0123 


Employer identification number 


47-2127233 


Name 
NAYLOR LANE PHARMACY INC. 
Inventory at beginning of year 
Purchases 


LOOMSRILOITS REGED OT PERE.» sic nied vis 64 niny iim x one vies nv rth mim nent maven ovine ve oot a penn ogame vai 4 eu eae ccc 
Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the 
appropriate line of your tax return. See instructions 


SON DOahwWD = 
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@ 
g 
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9a Check all methods used for valuing closing inventory: 
(i) Cost 
(ii) Lower of cost or market 
(iii) Other (Specify method used and attach explanation) 
Check if there wae a wiitedown of submermial GOON ook cose vscevaueause-eususvewsueaneevesvesiwavewascsceeecoescessvoe sce coess > 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 1) ee > 
d_ If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed 
under LIFO SPER SRE EAS & PNG R RENE RS SHENG a SED Hy MIR. CREE Tee a AA ARE R Soe TOY S RSM | Male gai a cage eh ence ERR | Breve & arma pom MeXOSE M euRtS wy RENE ® Bie 9d 
If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions = Yes No 
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes," 
attach explanation [ves RJ No 
For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev. 11-2018) 


DAA 


Compensation of Officers 


rom 1125-E 


(Rev. October 2016) 


OMB No. 1545-0123 


> Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 


Department of the Treasury 


internal Revenue Service > Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e. 


Name 


NAYLOR LANE PHARMACY INC. 


Employer identification number 


47-2127233 


Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts. 


Percent of stock owned (f) Amount of 


(d) Common (e) Preferred compensation 


(c) Percent of 
time devoted to 
business 


(a) Name of officer (b) Social security number 
(see instructions) 


1 TEMITOPE GBOLAGUN 218-59-4429 | 100.000 % 100.000% 141,731 


% 

% 

—— 
% 

% % 

% % 


x 
xs 
3s 


ai 
3s xs xs 
3s 3s 3s 


141,731 


2 Total compensation of officers 


3 Compensation of officers claimed on Form 1125-A or elsewhere on return 


4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the 
appropriate line of yourtaxreturn 141,731 
For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 10-2016) 


DAA 


OMB No. 1545-0172 


Attachment 
Sequence No 1 79 
Identifying number 


47-2127233 


Depreciation and Amortization 
(Including Information on Listed Property) 
Attach to your tax return. 
Go to www.irs.gov/Form4562 for instructions and the latest information. 


rom 4562 


Department of the Treasury 
Internal Revenue Service 
Name(s) shown on return 


NAYLOR LANE PHARMACY INC. 
Business or activity to which this form relates 
Regular Depreciation 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 


Maximum amount (see instructions) 


1 

2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 
5 


4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 


6 (a) Description of property (b) Cost (business use only) 
7 Listed property. Enter the amount from line 29 


8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line5orline8 
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562,— 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 
Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 

Je ale Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions 


Xe) 
my 
N 
fo) 


16___Other depreciation (including ACRS) 
MACRS Depreciation (Don’t include listed property. See instructions. 
SectionA 


(b) Month and year 
placed in 


(c) Basis for depreciation 
(business/investment use 
only—see instructions) 


(d) Recovery 
period 


(a) Classification of property (e) Convention (f) Method (g) Depreciation deduction 


3-year property 
5-year property 
7-year property 
10-year property 


HY 200DB 457 


20-year property 


b 
c 
d 
e 15-year property 
f 
g 
h 


25-year property S/L 
Residential rental S/L 
sila 
i Nonresidential real S/L 
property S/L 


Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System 


20a Class life ememan speech 
12-year ; Ah 12 yrs 


rp 
Ade Be 


a 1V§_ = Summary (See instructions. 

oa USK PrGPERY. ERtST APOUME TONS MORE ne ane came cate mr cane wos wanes avn ws ngs fgg analy REY EAE + Riw ¥ dase o 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs ......................... ee, 23 ets ane ouueatline 


For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023) 
DAA There are no amounts for Page 


nN 


F 


NAYLOR LANE PHARMACY INC. 47-2127233 
Form 4562 (2023) Page 2 
(PartVe Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement.) 
Note: For any vehicle for which Per are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
x Yes 24b 


If "Yes," is the evidence written? 
(g) 


24a __Do you have evidence to support the business/investment use claimed? 


(a) (b) (c) (d) 


Business/ 


(i) 


Type of property Date placed javestinent use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179 
(list vehicles first) in service percentage (business/investment period Convention deduction cost 
use only) 
25 = Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions = si*s 25 


26 ___ Property used more than 50% in a qualified business use: 
Honda |Pilot 


27___ Property used 50% or less in a qualified business use: 


28 Add amounts in column (h), lines 25 through 27. Enterhere andonline21,page1 
29 Add amounts in column (i), line 26. Enter here andonline7,page1.... 

Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(a) (b) (f) 
Vehicle 1 Vehicle 2 Vehicle 6 


30 =‘ Total business/investment miles driven during 

the year (don't include commuting miles) 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) 

miles driven WS Rie E Ede ao ere se a mace & Kyo we ROR we Fee Oo A Be Bere 
33 Total miles driven during the year. Add 

lines 30 through 32 
34 Was the vehicle available for personal 

use during off-dutyhours? 
35 Was the vehicle used primarily by a more 


than 5% owner or related person? 


Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons. See instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
aa sacs a pe icyeh aaplecbtss ne cvcesesein nce 9 wi ead in Sg eine da Siac oskcdancdanacte aes eens 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 


lete Section B for the covered vehicles. 


___Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t comp 
Patt Vij Amortization 


(b) (e) 

(a) a (c) (d) Amortization (f) 

Description of costs Date en Amortizable amount Code section period or Amortization for this year 
Een percentage 


42 Amortization of costs that begins during your 2023 tax year (see instructions): 


_l 


43 Amortization of costs that began before your 2023 tax YE coos Gerson seine Hic sant sieve wien nS go ees Ame hed ne As tine 
44 Total. Add amounts in column (f). See the instructions forwheretoreport. 
DAA Form 4562 (2023) 


b?Lich 


[| Final K-1 [] Amended K-1 OMB No. 1545-0123 
Schedule K-1 2023 Shareholder's Share of Current Year Income, 
(Form 1 120-S) For calendar year 2023, or tax year Deductions, Credits and Other Items 


Department of the Treasury 
Internal Revenue Service 


Shareholder's Share of Income, Deductions, 
Credits, etc. See separate instructions. 


Information About the Corporation 
A Corporation's employer identification number 
47-2127233 


B_ Corporation's name, address, city, state, and ZIP code 


NAYLOR LANE PHARMACY INC. 


Credits 


: 2 
a 

2 J 
Z 2 
g 

a 2 
3 Q. 
a I 3 
x & G 
8 W = 
3 Q 
e 3 
eS Ul to} 
& >= 
& E 3 
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Qualified dividends 


Schedule K-3 is attached if 
checked [] 


= Ordinary dividends = 


Alternative minimum tax (AMT) items 


12245 BLUE SKY EVENING WAY 


s & 
~ 8 
3 
g 
u 
at 
a 
o, 
p> 
c—' 
° 
n 
a 


Items affecting shareholder basis 


FULTON MD 20759 
C IRS Center where corporation filed retum 
e-file 
D Corporation's total number of shares Collectibles (28%) gain (loss) 
Beginning of ax Year ceeevesees 500 
ais — . . . Soe PT 
Information About the Shareholder Pei 
E  Shareholder's identifying number ia Other income (loss) 
218-59-4429 
F Shareholders name, address, city, state, and ZIP code 
TEMITOPE GBOLAGUN 
12245 BLUE SKY EVENING WAY 


FULTON MD 20759 


G Current year allocation percentage 


H_= Shareholders number of shares 


Beginning of tax year 


End of tax year 


Loans from shareholder 


Beginning of ax Year $__——s186,242, 
Enda s_ 197,742, 


For IRS Use Only 


More than one activity for at-risk purposes* 


* See attached statement for additional information. 


For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2023 
DAA 


47-2127233 


Federal Statements 


TEMITOPE GBOLAGUN 
218-59-4429 


Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c) 


Shareholder 
Description Amount 


8990 Gross 
8990 Gross 
8990 Gross 


Receipts for 2022 3,336,219 
Receipts for 2021 3,332,286 
Receipts for 2020 3,242,610 


Schedule K-1, Box 17, Code V 
Shareholder's Section 199A Information 


Form 1 1 20-S 
Schedule K-1 


For calendar year 2023 or tax year beginnin 


Taxpayer Identification Number 
47-2127233 
218-59-4429 


Name 


NAYLOR LANE PHARMACY INC. 
TEMITOPE GBOLAGUN 


Pass-Through 
Activity Description Entity EIN PTP Aggregated SSTB 


Column A Page 1 Activity 

Column B 
Column C 
Column D 
Column E 


QBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) -43,541 
Net rental real estate income (loss) 

Other net rental income (loss) 

Royalty income (loss) 

Section 1231 gain (loss) 

Other income (loss) 

Section 179 deduction 

Other deductions 
W-2 wages 217,082 
Qualified property 84,712 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 199A REIT dividends 


47-2127233 Federal Statements 


Statement 1 - Form 1120-S, Page 1, Line 5 - Other Income (Loss) 


Description Amount 
Consulting/Admin Fees $ 99 , 500, 
Total S$ 99,500 


Statement 2 - Form 1120-S, Page 1, Line 20 - Other Deductions 


Description Amount 


DELIVERY 21,638 
DUES AND SUBSCRIPTIONS 5,198 
INSURANCE 2,993 
SUPPLIES 10,682 
UTILITIES 14,450 
COMPUTER & INTERNET EXPENSES 8,333 
AUTOMOBILE EXPENSES 8,466 
CREDIT CARD FEES 9,174 
CONSULTING FEES 82,075 
LEGAL & ACCOUNTING 10,055 
TRAVEL 6,169 
BANK CHARGES 7 
PRINTING AND STATION! 30 


Total $ 179,270 


a eg a 
Statement 3 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Items and Amounts 


Description Amount 
Section 199A Information - See Attached Wrk S$ 


Statement 4 - Form 1120-S, Page 4, Schedule L, Line 6 - Other Current Assets 


Beginning End 
Description of Year of Year 
Prepaid State Tax 2,839 2,839 
Total 2,839 2,839 


Statement 5 - Form 1120-S, Page 4, Schedule L, Line 14 - Other Assets 


Beginning End 
Description of Year of Year 
Security deposit 3,832 3,832 
Total 3, 832 3, 8 32 


47-2127233 Federal Statements 


Statement 6 - Form 1120-S, Page 4, Schedule L, Line 18 - Other Current Liabilities 
Beginning End 


Description of Year of Year 
Payroll tax liabilities S$ 11,426 Ss 4,447 
Due to credit cards 3,522 24,815 


Total $ 14, 948 $ 297 262 


47-2127233 Federal Statements 


Statement 7 - Form 1125-A, Line 5 - Other Costs 


———————————————————— ES eel 


Description Amount 


Rebates/Patronage dividends —15,027 
Total =15, O27 


Section 199A Information Worksheet 


Form 1 120-S 


For calendar year 2023 or tax year beginnin _endin 
Name Employer Identification Number 
NAYLOR LANE PHARMACY INC. 47-2127233 
Pass-Through 
Activity Description Entity EIN PTP Aggregated SSTB 
Column A Page 1 Activity 
Column B 
Column C 
Column D 
Column E 
QBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) -43,541 


Net rental real estate income (loss) 
Other net rental income (loss) 
Royalty income (loss) 

Section 1231 gain (loss) 

Other income (loss) 

Section 179 deduction 


Other deductions 
W-2 wages 217,082 
Qualified property 84,712 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 199A REIT dividends 


47-2127233 Federal Asset Report 
Form 1120-S, Page 1 


Date Bus Sec Basis 


Asset Description In Service __ Cost 


5-year GDS Property: 
19 Coffee Machine 6/20/23 HY 200DB 


20 Computer Server 7/06/23 HY 200DB 


Prior MACRS: 
Refrigerator 1/02/15 450 
Shelving & Cabinets 1/02/15 18,354 
Printer (Brother) 1/02/15 405 
Pharmacy Scanner 1/02/15 2,100 
Fax Machine 1/02/15 318 
Office Furniture 3/02/15 218 
Computer 1/02/15 1,500 
Dell Computers 1/02/15 3,119 
POS Computer & Software 1/02/15 6,045 


1 HY 200DB 
2 
3 
4 
5 
6 
7 
8 
9 
11 CCTV System 1/02/15 1,850 
12 
13 
14 
16 
17 
18 


HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 


Telephone System 1/02/15 1,838 
Dell Computer 10/23/17 1,632 
Pill Counting Machine 5/21/18 8,039 
Security Camera, Telephone 12/31/18 4,325 
Dell Monitor 12/31/18 305 
Compounding Unguator Equip 12/31/18 4,620 


55,118 


PSPS PS PS PS PM PS Od Od Pd! Dd Pt Dd Dd Dd! Dt 
AAIAAIIAMAQIWAAIU 


Other Depreciation: 
10 Pharmacy Software 1/02/15 


Total Other Depreciation 


Total ACRS and Other Depreciation 


Listed Property: 
15 Honda Pilot 12/31/18 18,003 85.00 HY 200DB 15,344 


18,003 15,344 


Grand Totals 87,412 21,798 73,323 
Less: Dispositions and Transfers 0 0 0 
Less: Start-up/Org Expense 0 0 0 


Net Grand Totals 87,412 21,798 73,323 


47-2127233 AMT Asset Report 
Form 1120-S, Page 1 


Date Bus Sec Basis 


Asset Description In Service __ Cost 


5-year GDS Property: 
19 Coffee Machine 6/20/23 HY 200DB 


20 Computer Server 7/06/23 HY 200DB 


Prior MACRS: 
Refrigerator 1/02/15 
Shelving & Cabinets 1/02/15 
Printer (Brother) 1/02/15 
Pharmacy Scanner 1/02/15 
Fax Machine 1/02/15 
Office Furniture 3/02/15 
Computer 1/02/15 
Dell Computers 1/02/15 
POS Computer & Software 1/02/15 
CCTV System 1/02/15 
Telephone System 1/02/15 
Dell Computer 10/23/17 
Pill Counting Machine 5/21/18 
Security Camera, Telephone 12/31/18 
Dell Monitor 12/31/18 
Compounding Unguator Equip 12/31/18 


HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 
HY 200DB 


PSPS PS PS PS OM Dd Pt Dd Od Dd Pct Pt pl dt bc 
AAIAAIIAAAIAUAAIYH 


Listed Property: 
15 Honda Pilot 12/31/18 18,003 85.00 HY 200DB 15,344 


18,003 15,344 


Grand Totals 84,532 20,358 70,443 
Less: Dispositions and Transfers 0 0 0 


Net Grand Totals 84,532 20,358 70,443 


47-2127233 
Date In 
Asset Property Description Service 
1 Refrigerator 1/02/15 
2 Shelving & Cabinets 1/02/15 
3 Printer (Brother) 1/02/15 
4 Pharmacy Scanner 1/02/15 
5 Fax Machine 1/02/15 
6 Office Furniture 3/02/15 
7 Computer 1/02/15 
8 Dell Computers 1/02/15 
9 POS Computer & Software 1/02/15 
10 Pharmacy Software 1/02/15 
11 CCTV System 1/02/15 
12 Telephone System 1/02/15 
13 Dell Computer 10/23/17 
14 Pill Counting Machine 5/21/18 
15 Honda Pilot 12/31/18 
16 Security Camera, Telephone 12/31/18 
x, 17 Dell Monitor 12/31/18 
18 Compounding Unguator Equip 12/31/18 
19 Coffee Machine 6/20/23 
20 Computer Server 7/06/23 


Grand Total 


Tax 


Cost 


450 
18,354 
405 
2,100 
318 
218 
1,500 
3,119 
6,045 
2,880 
1,850 
1,838 
1,632 
8,039 
18,003 
4,325 
305 
4,620 
688 
10,723 


87,412 


Qualified Property Report 
Form 1120-S, Page 1 


Bus Qualified 
Pct Property 
100.00 450 
100.00 18,354 
100.00 405 
100.00 2,100 
100.00 318 
100.00 218 
100.00 1,500 
100.00 3,119 
100.00 6,045 
100.00 2,880 
100.00 1,850 
100.00 1,838 
100.00 1,632 
100.00 8,039 
85.00 15,303 
100.00 4,325 
100.00 305 
100.00 4,620 
100.00 688 
100.00 10,723 


____ 84,712 


enie 


